07/15/2016 17 : 08
Image# 201607159020597192 PAGE 1/153

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| National Nurses United for Patient Protection |
(e

| Bg%0 oo Seet e ) L v ]

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Silver Spri MD 20910
reported. (ACC) |\|Ve\r\pnn\g\\\\\\\\\\\\\| | | e o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coossoss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
X ‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2016 through 06 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Martha Kuhl

M M / D D / Y Y Y Y

Signature of Treasurer Martha Kuhl [Electronically Filed] Date 07 15 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201607159020597193

| SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Nurses United for Patient Protection

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2016 To: 06 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2016 1134044.'75

(b) Cash on Hand at
Beginning of Reporting Period............ 841361.95

(c) Total Receipts (from Line 19)............. 2003283'.22 4009694.06

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 2844645.17 5143738.81

7. Total Disbursements (from Line 31)........... 2682356.70 4981500.34

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 162288.47 162238.47

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201607159020597194

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

National Nurses United for Patient Protection

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2016 To: 06 30 2016
l. Receipts COLUMN A COLUMN B
’ celp Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ . . 0.00 . . 0.00
(ii) Unitemized ..........c..oovrvverrriernene. ) , 0.00 , , 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....o.ccoovve... > i ) 0.00 ) i 0.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 1905426.10 , , 3911836.94
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , _1905426.10 , , 3011836.94
12. Transfers From Affiliated/Other
Party COMMIttEES.......covveeeieeerercerieeeerennen. i , 0.00 i , 0.00
13. All Loans Received............coeiiiiiiiiininens , , 0-_00 , , O;OO
14. Loan Repayments Received............ccoc....... , , 0.00 , , 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... , i 97857.12 i i 97857.12
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccooonnniniiiines , , 0.00 , , 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 2003283.22 , 4009694.06
J J - J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > , , 2003283:22 , , 4009694.06

L

FEBAN026



Image# 201607159020597195

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
" (a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........cccoeueunnnnen. , , 0.00 , , 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 695648.81 ) ) 1012784.11
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 695648.81 , , 1012784.11
22. Transfers to Affiliated/Other Party
COMMItEEES ... , , 0.00 , , 0.00
23. Contributions to
Federal Candidates/Committees 0.00
and Other Political Committees................. , , 0.00 , , :
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 1961707.89 3939905.71
J J - J J -

25. Coordinated Party Expenditures

2 U.S.C. §441a(d))
Euse Schedule F() ........................................ , , 0'_00 , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 25000.00 . i 28810._52
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 2682356.70 4981500.34
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 2682356:70 i i 4981500.34

L _

FEBAN026



Image# 201607159020597196

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 1905426.10
(from Line 11(d), page 3) ...cccoooveriieeniennns , , : , 3911836.94
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 1905426.10 , , 3011836.94
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i 69564881 i | 101278411
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 9r857.12 , , 97857.12
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ........... > , | 59779169 , | 91492699

L _

FEBAN026



Image# 201607159020597197

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 153
(check only one)

11a 1b | X]|11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. National Nurses United

Date of Receipt

Mailing Address 8630 Fenton Street

M M / D D / Y Y Y Y

Suite 1100 04 07 2016
City State Zip Code Transaction ID : C10069990
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing C 87847 .44
federal political committee. y y .
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4007272.77
J J "
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Receipt
Mailing Address 8630 Fenton Street MEwy /s o ro] s [VYTYTYTY
Suite 1100 04 07 2016
City State Zip Code Transaction ID : C10069991
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 268996;07
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4007272.77
) ) "
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Receipt
Mailing Address 8630 Fenton Street MEwy s 0T/ YTy TYTyY
Suite 1100 04 19 2016
City State Zip Code Transaction ID : C10069992
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1548582;59
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4007272.77
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 1905426;10

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1905426.10
) ) =

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597198

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 153
(check only one)

11a 11b 11c 12
13 14 [X|15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. Autumn Press

Date of Receipt

Mailing Address 945 Camelia St

M M / D D / Y Y Y Y

06 14 2016

City State Zip Code Transaction ID : C10065426
Berkeley CA 94710-1437 Amount of Each Receipt this Period
FEC ID number of contributing C 2421.99
federal political committee. y y .
Name of Employer Occupation Memo Item
Receipt .For: Aggregate Year-to-Date W

Primary D General Refund of overpayment

Other (specify) w 2421.29

J J "
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Receipt
Mailing Address 8630 Fenton Street MEwy /s o ro] s [VYTYTYTY
Suite 1100 05 05 2016

City State Zip Code Transaction ID : C10069994
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95435;83
Name of Employer Occupation Memo ltem
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Refund of duplicate paid invoices

Other (specify) w

4007272.77
) ) C

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

97857.12

97857.12

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597199

SCHEDULE B (FEC Form 3X) V= TFAGE & OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. Bus Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 820 West Jackson 06 29 2016
Suite 815
City State Zip Code )
Chicago I 60607 Transaction ID : D744805
Purpose of Disbursement
Travel Amount of Each Disbursement this Period
Candidate Name
Category/ 15600.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Bus Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 820 West Jackson 06 30 2016
Suite 815
CItY State Zip Code Transaction ID : D744806
Chicago IL 60607
Purpose of Disbursement
Travel Amount of Each Disbursement this Period
Candidate Name c
ategory/ 48450.00
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cCalifornia Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 04 01 2016
g':l'(land S(t;:e é'zefgde Transaction ID : D744867
Purpose of Disbursement
Overhead

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 5556;52
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 69606.52
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597200

SCHEDULE B (FEC Form 3X) V= TFAGE © OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 04 18 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D744880
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 49.50
Type ’ y B
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 04 09 2016
City State Zip Code Transaction ID : D744881
Oakland CA 94612
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name Category/ 525
Type y ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cCalifornia Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 04 09 2016
g':l'(land S(t;:e é'zef;de Transaction ID : D744882
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 30;00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 84.75
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597201

SCHEDULE B (FEC Form 3X) e — TPAGE 10 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 05 05 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D743514
Purpose of Disbursement
Bank Fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 45.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 04 07 2016
City State Zip Code Transaction ID : D744872
Oakland CA 94612
Purpose of Disbursement
Bank Fee Amount of Each Disbursement this Period
Candidate Name C
ategory/ 30.00
Type ) 3 :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jp Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 04 29 2016
g':l'(land S(t;:e é'zefgde Transaction ID : D743578
Purpose of Disbursement
Bank Fee

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 35;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 110.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597202

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 11 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 04 21 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D743583
Purpose of Disbursement
Bank Fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 25.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 04 19 2016
City State Zip Code Transaction ID : D743595
Oakland CA 94612
Purpose of Disbursement
Bank Fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 15.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jp Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 05 18 2016
g':l'(land S(t;:e é'zefgde Transaction ID : D735237
Purpose of Disbursement
Bank Fee

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 35;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 75,00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597203

SCHEDULE B (FEC Form 3X) e — TPAGE 12 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 05 18 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D735238
Purpose of Disbursement
Bank Fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 35.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 19 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742540
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1107.75
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 20 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742541
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 10;50
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1153.25
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597204

SCHEDULE B (FEC Form 3X) e — TPAGE 13 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 20 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742542
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 13.50
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 20 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742543
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 50.25
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 21 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742544
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 30;75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 94.50
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597205

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER- [PAGE 14 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 21 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742545
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 88.86
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 21 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742546
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 36.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 21 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742547
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 32;25
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 157.11
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
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Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597206

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 15 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 22 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742548
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 99.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 25 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742549
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 18.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 26 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742550
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . . SLOO
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 125.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
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pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597207

SCHEDULE B (FEC Form 3X) e — TPAGE 16 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 26 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742551
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 12.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 26 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742552
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 56.25
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 29 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742553
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 123;75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 192,00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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pbasupally
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Memo Item


Image# 201607159020597208

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 17 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 29 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742554
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 3225
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 02 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742555
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 100.50
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 02 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742556
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 45;75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 178,50
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Memo Item


Image# 201607159020597209

SCHEDULE B (FEC Form 3X) e — TPAGE 18 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 04 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742557
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 54.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 05 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742558
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 102.75
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 09 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742559
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 85;50
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 242.25
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
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pbasupally
Text Box
Memo Item
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Memo Item


Image# 201607159020597210

SCHEDULE B (FEC Form 3X) e — TPAGE 19 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 09 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742560
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 75.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 11 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742561
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 6.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 11 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742562
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . . 9L75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 90.75
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
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Memo Item
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pbasupally
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Memo Item


Image# 201607159020597211

SCHEDULE B (FEC Form 3X) e — TPAGE 20 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 11 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742563
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 57.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 12 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742564
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 50.25
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 12 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742565
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 81;75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 189.00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597212

SCHEDULE B (FEC Form 3X) e — TPAGE 21 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 16 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742566
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 78.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 17 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742567
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 54.75
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 17 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742568
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 15;75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 148,50
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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pbasupally
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Image# 201607159020597213

SCHEDULE B (FEC Form 3X) e — TPAGE 22 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 17 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742569
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name Category/ 5 o5
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 18 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742570
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 69.75
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 18 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742571
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 54;75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 126,75
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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pbasupally
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Image# 201607159020597214

SCHEDULE B (FEC Form 3X) e — TPAGE 23 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 23 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742572
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 42.75
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 23 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742573
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 90.00
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 24 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742574
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 45;75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 178,50
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Text Box
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pbasupally
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Memo Item


Image# 201607159020597215

SCHEDULE B (FEC Form 3X) A y— [PAGE 24 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 24 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742575
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 4.50
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 24 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742576
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2550
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 25 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742577
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 76;50
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 106,50
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597216

SCHEDULE B (FEC Form 3X) e — TPAGE 25 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 26 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742578
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 63.75
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742594
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 16.50
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742595
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 18;50
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 98.75
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597217

SCHEDULE B (FEC Form 3X) e — TPAGE 26 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D742596
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 26.25
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D742597
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1.50
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 01 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D742607
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 20528;55
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 20556.30
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597218

SCHEDULE B (FEC Form 3X) e — TPAGE 27 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 07 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D743334
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 18.75
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 07 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D743335
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name Category/ 250
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
CS:iIIt\iler Spring S,\tlla[t)e Zzlggfgde Transaction ID : D743336

Purpose of Disbursement

Office Supplies ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 16321;18
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 16347.43
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597219

SCHEDULE B (FEC Form 3X) e — TPAGE 28 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D743337
Purpose of Disbursement
Travel Amount of Each Disbursement this Period
Candidate Name
Category/ 69729.76
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D743338
Silver Spring MD 20910
Purpose of Disbursement
Office Supplies Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1438.73
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
CS:iIIt\iler Spring S,\tlla[t)e Zzlggfgde Transaction ID : D743339
Purpose of Disbursement
Travel

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 1882;58
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 73051.07
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597220

SCHEDULE B (FEC Form 3X) e — TPAGE 29 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 31 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D743340
Purpose of Disbursement
Overhead Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1547.37
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 03 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D743341
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 9.00
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 03 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D743342
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 18;75
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1575.12
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597221

SCHEDULE B (FEC Form 3X) e — TPAGE 30 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 03 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D743343
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 3750
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 06 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D743346
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name Category/ 675
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 06 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D743347
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 43;50
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 87.75
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597222

SCHEDULE B (FEC Form 3X) e — TPAGE 31 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 18 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D743598
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 49.50
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 24 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D744808
Silver Spring MD 20910
Purpose of Disbursement
Travel Amount of Each Disbursement this Period
Candidate Name C
ategory/ 183326.84
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 12 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D712928
Purpose of Disbursement
Travel

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 10051;19
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . 193427.53
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597223

SCHEDULE B (FEC Form 3X) e — TPAGE 32 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 12 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D712929
Purpose of Disbursement
Travel Amount of Each Disbursement this Period
Candidate Name c
ategory/ 10684.48
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 14 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D712930
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 18679.33
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 18 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D712931
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 2611;95
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 31975.76
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597224

SCHEDULE B (FEC Form 3X) e — TPAGE 33 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 14 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D712932
Purpose of Disbursement
Office supplies Amount of Each Disbursement this Period
Candidate Name c
ategory/ 917.50
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 14 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D712933
Silver Spring MD 20910
Purpose of Disbursement
Telephone Amount of Each Disbursement this Period
Candidate Name C
ategory/ 3363.47
Type ’ ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 18 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D712934
Purpose of Disbursement
Travel

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 1036;91
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 5317.88
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597225

SCHEDULE B (FEC Form 3X) A y— [PAGE 34 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 14 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D712935
Purpose of Disbursement
Travel Amount of Each Disbursement this Period
Candidate Name
Category/ 79194.83
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 14 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D712936
Silver Spring MD 20910
Purpose of Disbursement
Travel Amount of Each Disbursement this Period
Candidate Name C
ategory/ 47308.20
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 14 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D712937
Purpose of Disbursement
Travel

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 52029;13
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . 178532.16
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607159020597226

SCHEDULE B (FEC Form 3X) e — TPAGE 35 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 14 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D712938
Purpose of Disbursement
Catering Amount of Each Disbursement this Period
Candidate Name c
ategory/ 8253.04
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 12 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D712939
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5556.52
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 06 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D744857
Purpose of Disbursement
Travel

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 79194;83
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 93004.39
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597227

SCHEDULE B (FEC Form 3X) e — TPAGE 36 OF 153
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 05 23 2016
Suite 1100
City State Zip Code )
Silver Spring MD 20910 Transaction ID : D743572
Purpose of Disbursement
Housing Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2500.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 04 05 2016
Suite 1100
Cl_ty . State Zip Code Transaction ID : D744868
Silver Spring MD 20910
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 10684.48
Type ’ ’ :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8630 Fenton Street 06 03 2016
Suite 1100
gi'lt?/'er Spring S,\tﬂa[t)e Zz'ggfgde Transaction ID : D744883
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 18;75
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 13203.23
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 700036:25

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607159020597228

SCHEDULE B (FEC Form 3X) [ 7or e uveen TPAGE 37 OF 153
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. Working Families Party National Cmte Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Metrotech Center North, 11th Flo 04 29 2016
City State Zip Code )
Brooklyn NY 11201 Transaction ID : D744856
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 25000.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 25000.00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 25000:00

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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PAGE 38/ 153

Image# 201607159020597229
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB29
Transaction ID : D744856
on behalf of Dave McTeague

Form/Schedule:
Transaction ID:



Image# 201607159020597230

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 39 OF 153

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X |10

(Use separate

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Payroll

Mailing Address 8630 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

18679.33
y .

Amount Incurred This Period Payment This Period

J J " J J

0.00 18679.33

Transaction ID : D712397

Outstanding Balance at Close of This Period

0.00
’ ’ -

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Online Communication

Mailing Address  gg30 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

3363.47
’ ’ >

Amount Incurred This Period Payment This Period

J J " ) )

0.00 3363.47

Transaction ID : D712398

Outstanding Balance at Close of This Period

0.00
’ ’ -

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Travel

Mailing Address  gg30 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

79194.83
’ ’ >

Amount Incurred This Period Payment This Period

0.00 79194.83

Transaction ID : D712399

Outstanding Balance at Close of This Period

0.00

1) SUBTOTALS This Period This Page (optional)...........ccooeiiiiiiiiiiiicicceccceeeee

> 0.00

2) TOTALS This Period (last page this line number only)........ccccoooiiiiiiiiiiiniiee

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccocevveernenne

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201607159020597231

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 40 OF 153

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X |10

(Use separate

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Travel

Mailing Address 8630 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

1036.91
’ ’ >

Amount Incurred This Period Payment This Period

J J " J J

0.00 1036.91

Transaction ID : D712400

Outstanding Balance at Close of This Period

0.00
’ ’ -

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Office Supplies

Mailing Address  gg30 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

917.50
’ ’ >

Amount Incurred This Period Payment This Period

J J " ) )

0.00 917.50

Transaction ID : D712401

Outstanding Balance at Close of This Period

0.00
’ ’ -

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Travel

Mailing Address  gg30 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

47308.20
’ ’ >

Amount Incurred This Period Payment This Period

0.00 47308.20

Transaction ID : D712402

Outstanding Balance at Close of This Period

0.00

1) SUBTOTALS This Period This Page (optional)...........ccooeiiiiiiiiiiiicicceccceeeee

> 0.00

2) TOTALS This Period (last page this line number only)........ccccoooiiiiiiiiiiiniiee

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccocevveernenne

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201607159020597232

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 41 OF 153

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X |10

(Use separate

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Travel

Mailing Address 8630 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

52029.13
’ ’ >

Amount Incurred This Period Payment This Period

J J " J J

0.00 52029.13

Transaction ID : D712403

Outstanding Balance at Close of This Period

0.00
’ ’ -

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Travel

Mailing Address  gg30 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

8253.04
’ ’ >

Amount Incurred This Period Payment This Period

J J " ) )

0.00 8253.04

Transaction ID : D712404

Outstanding Balance at Close of This Period

0.00
’ ’ -

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Rent

Mailing Address  gg30 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

2611.95
’ ’ >

Amount Incurred This Period Payment This Period

0.00 2611.95

Transaction ID : D712405

Outstanding Balance at Close of This Period

0.00

1) SUBTOTALS This Period This Page (optional)...........ccooeiiiiiiiiiiiicicceccceeeee

> 0.00

2) TOTALS This Period (last page this line number only)........ccccoooiiiiiiiiiiiniiee

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccocevveernenne

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201607159020597233

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 42 OF 153

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X |10

(Use separate

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Payroll

Mailing Address 8630 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

5556.52
’ ’ >

Amount Incurred This Period Payment This Period

J J " J J

0.00 5556.52

Transaction ID : D712598

Outstanding Balance at Close of This Period

0.00
’ ’ -

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Travel

Mailing Address  gg30 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

10051.19
’ ’ >

Amount Incurred This Period Payment This Period

J J " ) )

0.00 10051.19

Transaction ID : D712599

Outstanding Balance at Close of This Period

0.00
’ ’ -

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Nurses United

Nature of Debt (Purpose):
Travel

Mailing Address  gg30 Fenton Street
Suite 1100

City State Zip Code
Silver Spring MD 20910

Outstanding Balance Beginning This Period

10684.48
’ ’ >

Amount Incurred This Period Payment This Period

Transaction ID : D712600

Outstanding Balance at Close of This Period

0.00 10684.48 0.00

b} ) . ) b} . ) J -
1) SUBTOTALS This Period This Page (OPONAI).........o..wvemreeermeeeeeeereeeeeeseerseeeeesseeeee > . . 0.00
2) TOTALS This Period (last page this line NUMbDEr ONlY)..........ccovworveeeeeereeeeeerereeeeenene > 0,00

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccocevveernenne

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201607159020597234

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 43 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I\_lame _of Payee o [ ] Memo Item Date of Public Distribution/Dissemination
California Nurses Association T PETT  UCTTUTUTY
03 26 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 40.00
) 1) .
Oakland CA 94612 Transaction ID : D711397
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Online Ad categen! Toa ot 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) >
Full Name of Payee o [ ] Memo ltem Date of Public Distribution/Dissemination
California Nurses Association T TR, UUTTTYTY
03 25 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) ) -
Oakland CA 94612 Transaction ID : D711398
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el e Ty
Online Ad Type 04 01 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

833324.95

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 140.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607159020597235

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 44 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I\_lame _of Payee o [ ] Memo Item Date of Public Distribution/Dissemination
California Nurses Association T PETT  UCTTUTUTY
03 25 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 50.00
) 1) .
Oakland CA 94612 Transaction ID : D711399
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Online Ad categen! Toa ot 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) >
Full Name of Payee o [ ] Memo ltem Date of Public Distribution/Dissemination
California Nurses Association T TR, UUTTTYTY
03 25 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 50.00
) ) -
Oakland CA 94612 Transaction ID : D711400
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el e Ty
Online Ad Type 04 01 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

833324.95

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 100.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597236

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 45 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I\_lame _of Payee o [ ] Memo Item Date of Public Distribution/Dissemination
California Nurses Association T PETT  UCTTUTUTY
03 25 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 50.00
) 1) .
Oakland CA 94612 Transaction ID : D711401
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Online Ad categen! Toa ot 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) >
Full Name of Payee o [ ] Memo ltem Date of Public Distribution/Dissemination
California Nurses Association T TR, UUTTTYTY
03 31 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 250.00
) ) -
Oakland CA 94612 Transaction ID : D711411
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el e Ty
Online Ad Type 04 01 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

833324.95

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 300.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597237

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 46 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
Outfront Media

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 25 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 9375.00
) 1) .
Fairfield NJ 07004 Transaction ID : D712982
Date of Disbursement or Obligation
Purpose of Expenditure
X Cateqgory/ MEM D “D |/ Y IY Y Ty
Billboard gl'ypye 04 01 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 2042683.54
I I g ’ . D Other (specify) P
Full Name of Payee o [ ] Memo ltem Date of Public Distribution/Dissemination
North Wood Advertising T [T [YTTTTeTY
03 15 2016
Mailing Address 1201 Fifteen Building Amount
15 South Fifth
City State Zip Code 8184.80
) ) .
Minneapolis MN 55402 Transaction ID : D744862
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T TR  PUTTTUTY
Radio Type 04 01 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
BERNARD SANDERS D Oppose President D Senate State: _OH

Calendar Year-To-Date
Per Election for Office Sought

66240.30

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

> 17559.80

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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PAGE 47/ 153

Image# 201607159020597238
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sg
Transaction ID : D744862
Amount additional to original estimate.

Form/Schedule:
Transaction ID:



Image# 201607159020597239

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 48 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full _Name of Payee_ [ ] Memo Item Date of Public Distribution/Dissemination
Alliance Graphics T P, [TUTURTTRTY
04 01 2016
Mailing Address 141 gih street Amount
City State Zip Code 181.25
) 1) .
Berkeley CA 94710 Transaction ID : D744869
Date of Disbursement or Obligation
Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 01 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) >
Full Name of Payee o [ ] Memo ltem Date of Public Distribution/Dissemination
California Nurses Association T PTTTEN]  TUTTTTTY
03 31 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 1150.00
) ) -
Oakland CA 94612 Transaction ID : D711402
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Online Ad Type 04 04 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: - PC

Calendar Year-To-Date
Per Election for Office Sought

833324.95

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 1331.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl
[Electr

onically Filed]

Signature

Date

07

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597240

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 49 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Pay_ee [ ] Memo Item Date of Public Distribution/Dissemination
Outfront Media T PETE ) [TTUTTeTY
04 25 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 500.00
) 1) .
Fairfield NJ 07004 Transaction ID : D712983
Date of Disbursement or Obligation
Purpose of Expenditure
. Cateqgory/ MEM o D “D |/ Y TY YRy
Billboard gl'yp{a 04 04 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 2042683.54
I ! 19 ’ . D Other (specify) P
Full Name of Payee o [ ] Memo ltem Date of Public Distribution/Dissemination
North Wood Advertising T [TTT] | [TTTTTTY
03 22 2016
Mailing Address 1201 Fifteen Building Amount
15 South Fifth
City State Zip Code 1265.18
) ) -
Minneapolis MN 55402 Transaction ID : D711403
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Video Production Type 04 05 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

833324.95

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

> 1765.18

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597241

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 50 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee o [ ] Memo Item Date of Public Distribution/Dissemination
North Wood Advertising T P, [TUTURTTRTY
03 22 2016
Mailing Address ) 551 Fifteen Building Amount
15 South Fifth
City State Zip Code 14690.42
) 1) .
Minneapolis MN 55402 Transaction ID : D711404
Date of Disbursement or Obligation
Purpose of Expenditure T T s Ty
Video Production Categr()),‘r))g/ 04 05 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , 5 D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
CSULB M M / D D / Y Y Y Y
04 07 2016
Mailing Address 1250 Bellflower Blvd Amount
SSPA 010B
City State Zip Code 860.00
) ) -
Long Beach CA 90840-4601 Transaction ID : D712065
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Advertising Type 04 05 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 15550.42

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597242

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 51 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Pay_ee [ ] Memo Item Date of Public Distribution/Dissemination
Outfront Media T PETE ) [TTUTTeTY
04 18 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 10468.00
) 1) .
Fairfield NJ 07004 Transaction ID : D712727
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MEM o D “D |/ Y TY YRy
Billboard Type 04 05 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

UCLA Student Media

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 18 2016
Mailing Address 506 westwood Plaza, KH-118 Amount
City State Zip Code 1250.00
) ) -
Los Angeles CA 90024 Transaction ID : D712728
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 04 05 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 11718.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597243

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 52 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Ne_lme of anee [ ] Memo Item Date of Public Distribution/Dissemination
Matrix Media T TN PTTURTTTY
04 12 2016
Mailing Address 463 E Town St Amount
City State Zip Code 40673.46
) 1) .
Columbus OH 43215 Transaction ID : D711859
Date of Disbursement or Obligation
Purpose of Expenditure T T s Ty
Print Advertising Categr()),‘r))g/ 04 06 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _PA__
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 119311.84
Per Election for Office Sought , , = D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
The POIy POSt M M / D D / Y Y Y Y
04 12 2016
Mailing Address 3801 W. Temple Ave Amount
City State Zip Code 1140.00
) ) -
Pomona CA 91768 Transaction ID : D712037
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Advertising Type 04 06 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 41813.46

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597244

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 53 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Nam_e of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Associated Students T P, [TUTURTTRTY

04 13 2016
Mailing Address c/o The Lumberjack Newspaper Amount

1 Harpst St
City State Zip Code 582.75
) 1) .
Arcata CA 95521 Transaction ID : D712067
Date of Disbursement or Obligation

Purpos_e_of Expenditure Category/ T T s Ty
Advertising Type 04 06 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Autumn Press

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 06 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 582.83
) ) -
Berkeley CA 94710-1437 Transaction ID : D744870
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 04 06 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
833324.95 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1165.58
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597245

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 54 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee o [ ] Memo Item Date of Public Distribution/Dissemination
North Wood Advertising T P, [TUTURTTRTY
03 22 2016
Mailing Address ;551 Fifteen Building Amount
15 South Fifth
City State Zip Code 14544.37
) 1) .
Minneapolis MN 55402 Transaction ID : D711486
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Video Production Categr()),‘rjyg/ MO4NI ’ 08D ’ 2\{016Y ’
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) P
Full Name of Payee o [ | Memo Item Date of Public Distribution/Dissemination
California Nurses Association T TR, UUTTTYTY
04 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) ) -
Oakland CA 94612 Transaction ID : D711487
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el e Ty
Online Ad Type 04 08 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

833324.95

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 14644.37

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl
[Electr

onically Filed]

Signature

Date

07

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597246

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 55 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
Latino Print Network

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 25 2016
Mailing Address 5 15 catalina Dr Amount
City State Zip Code 37500.00
) 1) .
Carlsbad CA 92010 Transaction ID : D712985
Date of Disbursement or Obligation
Purpos_e_of Expenditure Category/ T T T
Advertising Type 04 08 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
Latino Print Network

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 06 2016
Mailing Address 345 catalina Dr Amount
City State Zip Code 10400.00
) ) -
Carlsbad CA 92010 Transaction ID : D734750
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 04 08 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 47900.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597247

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 56 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
Latino Print Network

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 13 2016
Mailing Address 5 15 catalina Dr Amount
City State Zip Code 2400.00
) 1) .
Carlsbad CA 92010 Transaction ID : D734752
Date of Disbursement or Obligation
Purpos_e_of Expenditure Category/ T T T
Advertising Type 04 08 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
California Nurses Association

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y

04 06

Y Iy Ty
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 47.25
y ’ .

Oakland CA 94612 Transaction ID : D711488

Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T TUTTCTTRTY
Payroll Type 04 09 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 2447.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597248

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 57 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I\_lame _of Payee o [ ] Memo Item Date of Public Distribution/Dissemination
California Nurses Association T PETE ) [TTUTTeTY
04 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 270.00
) 1) .
Oakland CA 94612 Transaction ID : D711489
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 04 09 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Autumn Press T T PUCTTTTTY
04 11 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 4624.96
) ) -
Berkeley CA 94710-1437 Transaction ID : D712006
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 04 09 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 2042683.54 2016 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e 4894.96
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597249

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 58 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Golden Gate Xpress T P, [TUTURTTRTY

04 13 2016
Mailing Address ; 6 Holloway Ave Amount

HUM 307
City State Zip Code 1090.00
) 1) .
San Francisco CA 94132 Transaction ID : D712040
Date of Disbursement or Obligation

Purpos_e_of Expenditure Category/ T T s Ty
Advertising Type 04 09 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Outfront Media

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 11 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 6143.88
) ) -
Fairfield NJ 07004 Transaction ID : D711860
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Billboard Type 04 12 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _FPA__

Calendar Year-To-Date

Disbursement For: @ Primary

D General

Per Election for Office Sought , 119311_-84 2016 D Other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > ) ) 7233._88
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607159020597250

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 59 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Autumn Press T T TTTTURTY

04 12 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 415.33

) 1) .
Berkeley CA 94710-1437 Transaction ID : D712007
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 12 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 289.00
) ) -
Oakland CA 94612 Transaction ID : D712050
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Equipment Expense Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 704.33

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597251

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 60 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full _Name of Payee_ [ ] Memo Item Date of Public Distribution/Dissemination
Alliance Graphics T P, [TUTURTTRTY

04 12 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 938.48

) 1) .
Berkeley CA 94710 Transaction ID : D712055
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
Santa Rosa Junior College

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 11 2016
Mailing Address Accounting Amount
1501 Mendocino Ave
City State Zip Code 630.00
) ) -
Santa Rosa CA 95401 Transaction ID : D712060
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Ad Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 1568.48

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597252

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 61 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Namg of Payee [ ] Memo Item Date of Public Distribution/Dissemination
The Orion CSU T TN PTTURTTTY

04 13 2016
Mailing Address Chico Dept. of Journalism Amount

Zip 600
City State Zip Code 750.00
) 1) .
Chico CA 95926 Transaction ID : D712075
Date of Disbursement or Obligation

Purpos_e_of Expenditure Category/ T T s Ty
Advertising Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Campaign Workshop

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 18 2016
Mailing Address ;159 20th street, Suite 200 Amount
City State Zip Code 190229.74
) ) -
Washington DC 20036 Transaction ID : D712729
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54 201

Disbursement For: @ Primary

6
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures .......c..ueu..

(c) TOTAL Independent Expenditures...........cccceeeveiiiienieeieenieeene

190979.74

7 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Date

Signature

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597253

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 62 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Pay_ee [ ] Memo Item Date of Public Distribution/Dissemination
Outfront Media T TN PTTURTTTY

04 18 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 13300.00

) 1) .
Fairfield NJ 07004 Transaction ID : D712730
Date of Disbursement or Obligation

Purpos_e_of Expenditure Category/ T T s Ty
Advertising Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Outfront Media

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 18 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 61861.25
) ) -
Fairfield NJ 07004 Transaction ID : D712731
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 75161.25
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597254

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 63 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
Javier Moreno Polllaroio T P, [TUTURTTRTY

04 18 2016
Mailing Address 1521 3rd Ave Amount
City State Zip Code 30.00

) 1) .
Oakland CA 94606 Transaction ID : D712732
Date of Disbursement or Obligation
Purpose_of Expe_ndlture Category/ T T s Ty
Translation Services 04 13 2016
Type

Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 21 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 1180.00
) ) -
Oakland CA 94612 Transaction ID : D712965
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Ad Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1210.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597255

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 64 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payeg [ ] Memo Item Date of Public Distribution/Dissemination
The DVC Inquirer T P, [TUTURTTRTY
04 21 2016
Mailing Address 321 Golf Club Rd Amount
City State Zip Code 720.00
) 1) .
Pleasant Hill CA 94553 Transaction ID : D712966
Date of Disbursement or Obligation
Ij;udrpose of Expenditure Category/ T T s Ty
Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Outfront Media

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 25 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 39752.50
) ) -
Fairfield NJ 07004 Transaction ID : D712981
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Billboard Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 40472.50
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597256

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 65 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Pay_ee [ ] Memo Item Date of Public Distribution/Dissemination
Outfront Media T PETE ) [TTUTTeTY
05 02 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 19949.00
) 1) .
Fairfield NJ 07004 Transaction ID : D734721
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MEM o D “D |/ Y TY YRy
Billboard Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Outfront Media

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 09 2016
Mailing Address 185 US Highway 46 Amount
City State Zip Code 5600.00
) ) -
Fairfield NJ 07004 Transaction ID : D734756
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Billboard Type 04 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 25549.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597257

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 66 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full _Name of Payee_ [ ] Memo Item Date of Public Distribution/Dissemination
Alliance Graphics T P, [TUTURTTRTY

04 14 2016
Mailing Address 141 gih street Amount
City State Zip Code 2000.01

) 1) .
Berkeley CA 94710 Transaction ID : D712733
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
California Nurses Association

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 18 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) ) -
Oakland CA 94612 Transaction ID : D712735
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
BERNARD SANDERS D Oppose President D Senate State: _ NY_

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
83425.04 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 2100.01
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597258

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 67 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I\_lame _of Payee o [ ] Memo Item Date of Public Distribution/Dissemination
California Nurses Association T P, [TUTURTTRTY

04 18 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 445.50

) ) .
Oakland CA 94612 Transaction ID : D712736
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee

Spartan Daily Advertising DBH 209i

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 14 2016
Mailing Address One Washington Square Amount
City State Zip Code 1585.72
) ) -
San Jose CA 95192 Transaction ID : D712737
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 2031.22

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597259

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 68 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Autumn Press T T TTTTURTY

04 18 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 3070.61

) 1) .
Berkeley CA 94710-1437 Transaction ID : D712739
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Campaign Workshop

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 25 2016
Mailing Address ;159 20th street, Suite 200 Amount
City State Zip Code 470513.75
) ) -
Washington DC 20036 Transaction ID : D712984
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54 201

Disbursement For: @ Primary

6
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures....................

(b) SUBTOTAL of Unitemized Independent Expenditures .......c..ueu..

(c) TOTAL Independent Expenditures...........cccceeeveiiiienieeieenieeene

473584.36

7 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Date

Signature

07 15

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607159020597260

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 69 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
04 28 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 856.00
) 1) .
Oakland CA 94612 Transaction ID : D734673
Date of Disbursement or Obligation
Ij;udrpose of Expenditure Category/ T T s Ty
Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
California Nurses Association

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 14 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 175.00
) ) -
Oakland CA 94612 Transaction ID : D734676
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
833324.95 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1031.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597261

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 70 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
BUS Bank M M / D D / Y Y Y Y
04 29 2016
Mailing Address 820 West Jackson Amount
Suite 815
City State Zip Code 17634.79
) 1) .
Chicago IL 60607 Transaction ID : D734678
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Travel Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Bus Bank M M / D D / Y Y Y Y
05 09 2016
Mailing Address 820 West Jackson Amount
Suite 815
City State Zip Code 70539.13
) ) -
Chicago IL 60607 Transaction ID : D734753
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Travel Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 2042683.54 2016 .
’ ’ . D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 88173.92

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl
[Electr

onically Filed]

Signature

Date

07

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597262

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 71 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
BUS Bank M M / D D / Y Y Y Y
05 03 2016
Mailing Address 820 West Jackson Amount
Suite 815
City State Zip Code 14695.65
) 1) .
Chicago IL 60607 Transaction ID : D734754
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Travel Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _OR
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 14725.65
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Bus Bank M M / D D / Y Y Y Y
04 27 2016
Mailing Address 820 West Jackson Amount
Suite 815
City State Zip Code 5878.26
) ) -
Chicago IL 60607 Transaction ID : D734755
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Travel Type 04 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _WY__
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 5878.26 2016 _
’ ’ . D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 20573.91

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl
[Electr

onically Filed]

Signature

Date

07

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597263

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 72 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
BUS Bank M M / D D / Y Y Y Y
04 18 2016
Mailing Address 820 West Jackson Amount
Suite 815
City State Zip Code 20573.91
) 1) .
Chicago IL 60607 Transaction ID : D712762
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Travel Type 04 19 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _PA__
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 119311.84
Per Election for Office Sought , , = D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Autumn Press T [TTT ) [UCTTTYTY
04 20 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 2005.27
) ) -
Berkeley CA 94710-1437 Transaction ID : D712949
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Printing Type 04 19 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 2042683.54 2016 .
’ ’ . D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 22579.18

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597264

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 73 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Bus Bank M M / D D / Y Y Y Y
04 25 2016
Mailing Address 820 West Jackson Amount
Suite 815
City State Zip Code 5878.26
) 1) .
Chicago IL 60607 Transaction ID : D712986
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T Tl ¢ YT
Travel Type 04 19 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders || Oppose President D Senate  State: _MD__
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 15417.26
Per Election for Office Sought , , g D Other (specify) >
Full Name of Payee o [ ] Memo ltem Date of Public Distribution/Dissemination
California Nurses Association T TR, UUTTTYTY
04 18 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) ) -
Oakland CA 94612 Transaction ID : D734677
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el e Ty
Online Ad Type 04 19 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 833324.95 2016 .
’ ’ . D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

5978.26

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date

Signature

07

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597265

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 74 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

04 18 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 384.75

) 1) .
Oakland CA 94612 Transaction ID : D712961
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 20 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 17 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 121.50
) ) -
Oakland CA 94612 Transaction ID : D712962
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 04 20 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 506.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597266

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 75 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
04 16 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 94.50
) 1) .
Oakland CA 94612 Transaction ID : D712963
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 20 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
04 19 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 175.00
) ) -
Oakland CA 94612 Transaction ID : D712964
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Online Ad Type 04 20 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 269.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597267

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 76 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
The Oakstone Company T PETE ) [TTUTTeTY
04 29 2016
Mailing Address  o2c \y Century Bivd Amount
#700
City State Zip Code 26500.00
) 1) .
Los Angeles CA 90045 Transaction ID : D734684
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Ad Type 04 20 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
Michael Konopacki T [T [TTTUTYTY
04 21 2016
Mailing Address PO Box 1917 Amount
City State Zip Code 1800.00
) ) -
Madison Wi 53701-1917 Transaction ID : D712950
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Cartoon Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 2042683.54 2016 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e 28300.00
>

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597268

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 77 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
Javier Moreno Polllaroio T P, [TUTURTTRTY

04 21 2016
Mailing Address 1521 3rd Ave Amount
City State Zip Code 30.00

) 1) .
Oakland CA 94606 Transaction ID : D712951
Date of Disbursement or Obligation
Purpose_of Expe_ndlture Category/ T T s Ty
Translation Services 04 21 2016
Type

Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Autumn Press

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 21 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 1870.90
) ) -
Berkeley CA 94710-1437 Transaction ID : D712952
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1900.90
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597269

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 78 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full _Name of Payee_ [ ] Memo Item Date of Public Distribution/Dissemination
Alliance Graphics T P, [TUTURTTRTY

04 21 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 3639.63

) 1) .
Berkeley CA 94710 Transaction ID : D712953
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Alliance Graphics

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 21 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 20247.37
) ) -
Berkeley CA 94710 Transaction ID : D712954
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 23887.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597270

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 79 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
04 20 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 276.75
) 1) .
Oakland CA 94612 Transaction ID : D712955
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
04 20 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) ) -
Oakland CA 94612 Transaction ID : D712956
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Online Ad Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 376.75

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597271

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 80 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

04 19 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 364.50

) 1) .
Oakland CA 94612 Transaction ID : D712957
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 14 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 324.00
) ) -
Oakland CA 94612 Transaction ID : D712958
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 688.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597272

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 81 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
04 15 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 290.25
) 1) .
Oakland CA 94612 Transaction ID : D712959
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
04 16 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) ) -
Oakland CA 94612 Transaction ID : D712960
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Online Ad Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 390.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597273

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 82 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full _Name of Payee_ [ ] Memo Item Date of Public Distribution/Dissemination
Alliance Graphics T P, [TUTURTTRTY

04 22 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 1437.82

) 1) .
Berkeley CA 94710 Transaction ID : D712978
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 21 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 21 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 200.00
) ) -
Oakland CA 94612 Transaction ID : D712975
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 04 22 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 1637.82

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597274

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 83 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Autumn Press T T TTTTURTY

04 23 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 1870.90

) 1) .
Berkeley CA 94710-1437 Transaction ID : D712976
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 22 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Alliance Graphics

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 22 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 1603.33
) ) -
Berkeley CA 94710 Transaction ID : D712977
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 04 22 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 3474.23
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597275

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 84 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

04 21 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 891.00

) 1) .
Oakland CA 94612 Transaction ID : D712979
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 22 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
The Golden Rain Foundation

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 27 2016
Mailing Address 800 Rockview Dr Amount
City State Zip Code 1300.00
) ) -
Walnut Creek CA 94595 Transaction ID : D734681
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Ad Type 04 22 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 2191.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597276

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 85 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
Herburger Publications, Inc.

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 27 2016
Mailing Address ¢y N Lincoln Way Amount
City State Zip Code 1386.00
) 1) .
Galt CA 95632 Transaction ID : D734682
Date of Disbursement or Obligation
Ij;udrpose of Expenditure Category/ T e T
Type 04 22 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
Latino Print Network

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 01 2016
Mailing Address 345 catalina Dr Amount
City State Zip Code 47300.00
) ) -
Carlsbad CA 92010 Transaction ID : D734719
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Ad Type 04 22 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 48686.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597277

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 86 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY
04 22 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) 1) .
Oakland CA 94612 Transaction ID : D712987
Date of Disbursement or Obligation
Purpose of Expenditure
_ Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad gl'yp{a 04 25 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 833324.95
: : us ’ ’ ' D Other (specify) P
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T Tl T
04 23 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 162.00
) ) -
Oakland CA 94612 Transaction ID : D712994
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 04 25 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 262.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597278

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 87 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
04 23 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 112.00
) 1) .
Oakland CA 94612 Transaction ID : D734667
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 26 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
04 24 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 108.00
) ) -
Oakland CA 94612 Transaction ID : D734669
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Payroll Type 04 26 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 220.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597279

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 88 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

04 25 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 506.25

) 1) .
Oakland CA 94612 Transaction ID : D734670
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 26 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 26 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 175.00
) ) -
Oakland CA 94612 Transaction ID : D734674
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 04 26 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 681.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597280

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 89 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of_ Payee_ [ ] Memo Item Date of Public Distribution/Dissemination
The Cabrillo Voice T P, [TUTURTTRTY
04 26 2016
Mailing Address 6500 Soquel Dr Amount
City State Zip Code 275.00
) 1) .
Aptos CA 95003 Transaction ID : D734680
Date of Disbursement or Obligation
Ij;udrpose of Expenditure Category/ 7 4M ; IFE ) =1, IV 2Y . VY
Type 0 6 016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

[] Memo Item

Date of Public Distribution/Dissemination

Bus Bank M M / D D / Y Y Y Y
02 22 2016
Mailing Address 820 West Jackson Amount
Suite 815
City State Zip Code 15842.85
) ) -
Chicago IL 60607 Transaction ID : D734651
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Travel Type 04 27 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 16117.85
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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PAGE 90/ 153

Image# 201607159020597281
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sg
Transaction ID : p734651
Overage costs related to previously paid and reported expense.

Form/Schedule:
Transaction ID:



Image# 201607159020597282

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 91 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

04 26 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 1113.75

) 1) .
Oakland CA 94612 Transaction ID : D734672
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 04 29 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 27 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 290.25
) ) -
Oakland CA 94612 Transaction ID : D734679
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 04 29 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 1404.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607159020597283

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 92 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Autumn Press T T TTTTURTY

04 30 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 6348.59

) 1) .
Berkeley CA 94710-1437 Transaction ID : D734685
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 04 29 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Alliance Graphics

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 30 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 3143.43
) ) -
Berkeley CA 94710 Transaction ID : D743577
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 04 30 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 9492.02
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597284

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 93 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Autumn Press T T TTTTURTY

05 02 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 2019.53

) 1) .
Berkeley CA 94710-1437 Transaction ID : D734722
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 05 02 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Autumn Press

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 02 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 4239.06
) ) -
Berkeley CA 94710-1437 Transaction ID : D734723
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 02 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 6258.59
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597285

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 94 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

04 29 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 411.75

) 1) .
Oakland CA 94612 Transaction ID : D734724
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 02 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 28 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 904.50
) ) -
Oakland CA 94612 Transaction ID : D734725
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 05 02 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 1316.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607159020597286

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 95 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
Latino Print Network

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 09 2016
Mailing Address 5 15 catalina Dr Amount
City State Zip Code 42500.00
) 1) .
Carlsbad CA 92010 Transaction ID : D734751
Date of Disbursement or Obligation
Purpos_e_of Expenditure Category/ T T T
Advertising Type 05 02 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y

05 01

Y Iy Ty
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 50.00
) ) -

Oakland CA 94612 Transaction ID : D734748

Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 05 03 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 42550.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597287

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 96 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY
05 02 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 350.00
) 1) .
Oakland CA 94612 Transaction ID : D734749
Date of Disbursement or Obligation
Purpose of Expenditure
_ Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad Tope 05 03 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 833324.95
: : us ’ ’ ' D Other (specify) P
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T Tl T
05 02 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 486.00
) ) -
Oakland CA 94612 Transaction ID : D734746
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 05 04 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 836.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597288

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 97 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M ! D D ! Y

05 03

Y

A
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 50.00

) 1) .
Oakland CA 94612 Transaction ID : D734747

Date of Disbursement or Obligation
Purpose of Expenditure
: Category/ MEM /7 D fD |/ Y EY Y TY

Online Ad Type 05 04 2016
Name of Federal Candidate Support Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee

C.J.M. Productions

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 01 2016
Mailing Address 2015 Longhorn Cir Amount
City State Zip Code 1086.00
) ) -
Santa Rosa CA 95401 Transaction ID : D734757
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 05 04 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 1136.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597289

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 98 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 03 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 924.75

) 1) .
Oakland CA 94612 Transaction ID : D734745
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 05 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y

05 06

Y Iy Ty
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 20.00
) ) -

Oakland CA 94612 Transaction ID : D734766

Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 05 09 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 944.75

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607159020597290

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 99 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 09 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 675.00

) 1) .
Oakland CA 94612 Transaction ID : D734767
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 09 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 05 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 769.50
) ) -
Oakland CA 94612 Transaction ID : D734768
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 05 09 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 1444.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597291

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 100 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
Javier Moreno Polllaroio T P, [TUTURTTRTY

05 09 2016
Mailing Address 1521 3rd Ave Amount
City State Zip Code 20.00

) 1) .
Oakland CA 94606 Transaction ID : D734769
Date of Disbursement or Obligation
Purpose_of Expe_ndlture Category/ T T s Ty
Translation Services 05 09 2016
Type

Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Autumn Press

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 11 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 5556.90
) ) -
Berkeley CA 94710-1437 Transaction ID : D734821
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 10 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 5576.90
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597292

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 101 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
Javier Moreno Polllaroio T P, [TUTURTTRTY

03 31 2016
Mailing Address 1521 3rd Ave Amount
City State Zip Code 20.00

) 1) .
Oakland CA 94606 Transaction ID : D734823
Date of Disbursement or Obligation
Purpose_of Expe_ndlture Category/ T T s Ty
Translation Services 05 10 2016
Type

Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Autumn Press

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 11 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 3062.30
) ) -
Berkeley CA 94710-1437 Transaction ID : D734822
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 11 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 3082.30
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597293

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 102 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
Javier Moreno Polllaroio T PETE ) [TTUTTeTY
05 12 2016
Mailing Address 1521 3rd Ave Amount
City State Zip Code 38.52
) 1) .
Oakland CA 94606 Transaction ID : D734824
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Translation Services Type 05 11 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T Tl T
05 06 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 54.00
) ) -
Oakland CA 94612 Transaction ID : D734825
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 05 11 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 2042683.54 2016 _
’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 92.52
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597294

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 103 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 87.75

) 1) .
Oakland CA 94612 Transaction ID : D734826
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 11 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 09 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 513.00
) ) -
Oakland CA 94612 Transaction ID : D734827
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 05 11 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 600.75

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597295

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 104 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

. . . . FEC IDENTIFICATION NUMBER Vv
National Nurses United for Patient Protection

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full N_a_me of Payee ) _ ) [ ] Memo Item Date of Public Distribution/Dissemination
Pacific News Service dba New America Media T PETE ) [TTUTTeTY
05 12 2016
Mailing Address 209 9th St
Amount
Suite 200
City State Zip Code 44623.63
) 1) .
San Francisco CA 94103 Transaction ID : D734828
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Ad Type 05 11 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date Disbursement For: E Primary D General
Per Election for Office Sought 2042683.54 2016
: : us ’ ’ ' D Other (specify) P

Full Name of Payee _ _ ) [ ] Memo ltem Date of Public Distribution/Dissemination
Pacific News Service dba New America Media

M M / D D / Y Y Y Y
05 24 2016
Mailing Address 209 9th St
Amount
Suite 200
City State Zip Code 90599.48
y ’ .
San Francisco CA 94103 Transaction ID : D734829
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T TUTTCTTRTY
Ad Type 05 11 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 2042683.54 2016 _
’ ’ . D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 135223.11

7 7

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl S
[Electronically Filed] Date 07 15 2016

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597296

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 105 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
05 10 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 735.75
) 1) .
Oakland CA 94612 Transaction ID : D734892
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 12 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
05 11 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 452.25
) ) -
Oakland CA 94612 Transaction ID : D734897
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Payroll Type 05 12 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 1188.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597297

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 106 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
05 12 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 50.00
) 1) .
Oakland CA 94612 Transaction ID : D734943
Date of Disbursement or Obligation
Purpose of Expenditure T Tl ¢ YT
Online Ad Cate%‘;gg 05 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 2042683.54
9 . D Other (specify) P
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
UPTE UCLA M M / D D / Y Y Y Y
05 17 2016
Mailing Address 1015 Gayley Ave Amount
Suite 301
City State Zip Code 150.00
) ) -
Los Angeles CA 91506 Transaction ID : D734944
Date of Disbursement or Obligation
PL_urpose of Expenditure Category/ el e Ty
Site Rental Type 05 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 200.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597298

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 107 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee

UPTE UCLA

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 31 2016
Mailing Address 1015 Gayley Ave Amount
Suite 301
City State Zip Code 150.00
) 1) .
Los Angeles CA 91506 Transaction ID : D734946
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Site Rental Categr()),‘r))g/ M05NI : 13D ! 5015 !
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 12 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 3807.00
) ) -
Oakland CA 94612 Transaction ID : D734962
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Phone Banking Type 05 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 3957.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597299

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 108 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I_\lame o_f Payee [ ] Memo Item Date of Public Distribution/Dissemination
Latino Print Network T P, [TUTURTTRTY

05 23 2016
Mailing Address 5 15 catalina Dr Amount
City State Zip Code 42500.00

) 1) .
Carlsbad CA 92010 Transaction ID : D734963
Date of Disbursement or Obligation

Purpos_e_of Expenditure Category/ T T s Ty
Advertising Type 05 13 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

UPTE UCLA

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 24 2016
Mailing Address 1015 Gayley Ave Amount
Suite 301
City State Zip Code 150.00
) ) -
Los Angeles CA 91506 Transaction ID : D735531
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Site Rental Type 05 13 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 42650.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597300

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 109 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M ! D D ! Y

05 13

Y

A
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 75.00

) 1) .
Oakland CA 94612 Transaction ID : D734985

Date of Disbursement or Obligation
Purpose of Expenditure
: Category/ MEM /7 D fD |/ Y EYRYTY

Online Ad Type 05 16 2016
Name of Federal Candidate Support Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 12 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 702.00
) ) -
Oakland CA 94612 Transaction ID : D734986
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 05 16 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 777.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597301

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 110 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full _Name of Payee_ [ ] Memo Item Date of Public Distribution/Dissemination
Alliance Graphics T P, [TUTURTTRTY

05 16 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 42731.22

) 1) .
Berkeley CA 94710 Transaction ID : D734987
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 05 16 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Autumn Press

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 16 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 1624.78
) ) -
Berkeley CA 94710-1437 Transaction ID : D734988
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 16 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 44356.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597302

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 111 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
The Rossmoor News T P, [TUTURTTRTY

05 18 2016
Mailing Address 1006 Stanley Dollar Drive Amount
City State Zip Code 1300.00

) 1) .
Walnut Creek CA 94595 Transaction ID : D734989
Date of Disbursement or Obligation

Purpos_e_of Expenditure Category/ T T s Ty
Advertising Type 05 16 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

[] Memo Item

Date of Public Distribution/Dissemination

Bus Bank M M / D D / Y Y Y Y
04 19 2016
Mailing Address 820 West Jackson Amount
Suite 815
City State Zip Code 13999.35
) ) -
Chicago IL 60607 Transaction ID : D742539
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Travel Type 05 16 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 15299.35
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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PAGE 112 /153

Image# 201607159020597303
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sg
Transaction ID : p740539
Overage costs related to previously paid and reported expense.

Form/Schedule:
Transaction ID:



Image# 201607159020597304

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 113 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 16 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 200.00
) 1) .
Oakland CA 94612 Transaction ID : D735199
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MEM |/ D MD |/ [YEVYEYTY
Online Ad grypi 05 17 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 2042683.54
I I g ’ . D Other (specify) P
Full Name of Payee ] (] Memo Item Date of Public Distribution/Dissemination
National Nurses United T [T [YTTTTeTY
05 13 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 492.75
y ’ .
Oakland CA 94612 Transaction ID : D735200
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T TR  PUTTTUTY
Payroll Type 05 17 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 692.75

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597305

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 114 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
05 14 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 141.75
) 1) .
Oakland CA 94612 Transaction ID : D735201
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 17 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
05 15 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 20.25
) ) -
Oakland CA 94612 Transaction ID : D735202
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Payroll Type 05 17 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 162.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597306

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 115 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Autumn Press T T [UCTUTUTTUTY
05 17 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 826.64
) 1) .
Berkeley CA 94710-1437 Transaction ID : D735203
Date of Disbursement or Obligation
Purpqse of Expenditure Category/ T T T
Printing Type 05 17 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Alliance Graphics T [T [TTTUTYTY
04 21 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 694.62
) ) -
Berkeley CA 94710 Transaction ID : D735204
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 17 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 833324.95 2016 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1521.26
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597307

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 116 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 16 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 492.75

) 1) .
Oakland CA 94612 Transaction ID : D735229
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 18 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 17 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 627.75
) ) -
Oakland CA 94612 Transaction ID : D735231
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 05 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 112050

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597308

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 117 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY
05 18 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 75.00
) 1) .
Oakland CA 94612 Transaction ID : D735232
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Online Ad categen! ‘o5 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Campaign Workshop T T PTTTTTTY
05 20 2016
Mailing Address ;159 20th street, Suite 200 Amount
City State Zip Code 30364.00
) ) -
Washington DC 20036 Transaction ID : D735235
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 18 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
BERNARD SANDERS D Oppose President D Senate State: _ NV

Calendar Year-To-Date
Per Election for Office Sought

178971.61

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 30439.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597309

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 118 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee

Campaign Workshop

Mailing Address 159 20th Street, Suite 200

City State
Washington DC

Purpose of Expenditure
Printing

Name of Federal Candidate

Bernie Sanders

[ | Memo Item Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
05 23 2016
Amount
Zip Code 30337.17
) ) .
20036 Transaction ID : D735236
Date of Disbursement or Obligation
Category/ MEM /7 D ED |/ Y EY Y TY
Type 05 18 2016
Support Office Sought: D House  District: _ 00
D Oppose President D Senate  State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
Latino Print Network

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 23 2016
Mailing Address 345 catalina Dr Amount
City State Zip Code 42500.00
) ) -
Carlsbad CA 92010 Transaction ID : D735233
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 05 19 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 72837.17

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597310

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 119 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I_\lame o_f Payee [ ] Memo Item Date of Public Distribution/Dissemination
Latino Print Network T P, [TUTURTTRTY

05 23 2016
Mailing Address 5 15 catalina Dr Amount
City State Zip Code 50100.00

) 1) .
Carlsbad CA 92010 Transaction ID : D735234
Date of Disbursement or Obligation

Purpos_e_of Expenditure Category/ T T s Ty
Advertising Type 05 19 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Alliance Graphics

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 20 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 3848.51
) ) -
Berkeley CA 94710 Transaction ID : D735324
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 19 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 53948.51
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597311

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 120 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 19 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) 1) .
Oakland CA 94612 Transaction ID : D735328
Date of Disbursement or Obligation
Purpose of Expenditure
_ Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad Tope 05 19 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 2042683.54
I ! 19 ’ . D Other (specify) P
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
Javier Moreno Polllaroio T T PTTTTTTY
05 20 2016
Mailing Address 1521 3rd Ave Amount
City State Zip Code 30.00
) ) -
Oakland CA 94606 Transaction ID : D735447
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Translation Services Type 05 20 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 130.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597312

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 121 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Autumn Press T T TTTTURTY

05 23 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 894.99

) 1) .
Berkeley CA 94710-1437 Transaction ID : D735478
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 05 23 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Campaign Workshop

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 23 2016
Mailing Address ;159 20th street, Suite 200 Amount
City State Zip Code 100173.55
) ) -
Washington DC 20036 Transaction ID : D735479
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Advertising Type 05 23 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54 201

Disbursement For: @ Primary

6
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures .......c..ueu..

(c) TOTAL Independent Expenditures...........cccceeeveiiiienieeieenieeene

101068.54

7 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Date

Signature

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597313

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 122 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Campaign Workshop T P, [TUTURTTRTY

05 23 2016
Mailing Address 1 1 59 20th street, Suite 200 Amount
City State Zip Code 137.65

) 1) .
Washington DC 20036 Transaction ID : D735480
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 05 23 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
Michael Konopacki

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 20 2016
Mailing Address PO Box 1917 Amount
City State Zip Code 600.00
) ) -
Madison Wi 53701-1917 Transaction ID : D735481
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Cartoon Type 05 23 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 737.65

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597314

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 123 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 18 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 384.75

) 1) .
Oakland CA 94612 Transaction ID : D735482
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 23 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 19 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 810.00
) ) -
Oakland CA 94612 Transaction ID : D735483
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 05 23 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 1194.75

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597315

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 124 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 20 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 411.75

) 1) .
Oakland CA 94612 Transaction ID : D735528
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 24 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y

05 21

Y Iy Ty
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 40.50
’ ) .

Oakland CA 94612 Transaction ID : D735529

Date of Disbursement or Obligation
Purpose of Expenditure Category/ MEw Y, oo [VIvTyTy
Payroll Type 05 24 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 452.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597316

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 125 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 22 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 229.50
) 1) .
Oakland CA 94612 Transaction ID : D735530
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 05 24 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Michael Konopacki

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 22 2016
Mailing Address PO Box 1917 Amount
City State Zip Code 1200.00
) ) -
Madison Wi 53701-1917 Transaction ID : D742529
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Cartoon Type 05 25 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
833324.95 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1429.50
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597317

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 126 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 23 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 688.50

) 1) .
Oakland CA 94612 Transaction ID : D742530
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 25 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 28 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 1365.00
) ) -
Oakland CA 94612 Transaction ID : D742531
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Site Rental Type 05 25 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 2053.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597318

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 127 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 24 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 573.75

) 1) .
Oakland CA 94612 Transaction ID : D742532
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 26 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Alliance Graphics

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 26 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 1803.46
) ) -
Berkeley CA 94710 Transaction ID : D742533
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 26 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 2377.21
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597319

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 128 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Autumn Press T T TTTTURTY

05 26 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 894.99

) 1) .
Berkeley CA 94710-1437 Transaction ID : D742534
Date of Disbursement or Obligation

Purpqse of Expenditure Category/ T T s Ty
Printing Type 05 26 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 26 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 150.00
) ) -
Oakland CA 94612 Transaction ID : D742585
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 05 27 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _PC

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
833324.95 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1044.99
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597320

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 129 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Campaign Workshop T P, [TUTURTTRTY
05 31 2016
Mailing Address 1 1 59 20th street, Suite 200 Amount
City State Zip Code 21747.32
) 1) .
Washington DC 20036 Transaction ID : D742580
Date of Disbursement or Obligation
Purpqse of Expenditure Category/ T Tl ¢ YT
Printing Type 05 31 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Campaign Workshop T [T [TUTTTTTY
06 13 2016
Mailing Address ;159 20th street, Suite 200 Amount
City State Zip Code 21732.00
) ) -
Washington DC 20036 Transaction ID : D742581
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el e Ty
Digital Advertising Type 05 31 2016
Name of Federal Candidate Support | Office Sought: House  District: _ 19
ZEPHYR TEACHOUT D Oppose D President D Senate State: _NY__

Calendar Year-To-Date
Per Election for Office Sought

21732.00

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 43479.32

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl
[Electr

onically Filed]

Signature

Date

07

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597321

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 130 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Campaign Workshop T P, [TUTURTTRTY
07 07 2016
Mailing Address 1 1 59 20th street, Suite 200 Amount
City State Zip Code 21732.00
) 1) .
Washington DC 20036 Transaction ID : D742582
Date of Disbursement or Obligation
Purpose of Expenditure Tl T Ty
Digital Advertising Categr‘:,gg 05 31 2016
Name of Federal Candidate Support | Office Sought: House  District: _ 07
PRAMILA JAYAPAL || Oppose D President D Senate  State: _ WA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 21732.00
Per Election for Office Sought , , . D Other (specify) P
Full Name of Payee [ | Memo Item Date of Public Distribution/Dissemination
Campalgn WorkShOp M M / D D / Y Y Y Y
08 15 2016
Mailing Address ;159 20th street, Suite 200 Amount
City State Zip Code 21732.00
) ) -
Washington DC 20036 Transaction ID : D742583
Date of Disbursement or Obligation
qupose of E)_(p_endlture Category/ el e Ty
Digital Advertising Type 05 31 2016
Name of Federal Candidate Support | Office Sought: House  District: __ 23
TIMOTHY A. CANOVA D Oppose D President D Senate State: __ "L

Calendar Year-To-Date
Per Election for Office Sought

21732.00

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 43464.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl
[Electr

onically Filed]

Signature

Date

07

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597322

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 131 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 27 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) 1) .
Oakland CA 94612 Transaction ID : D742584
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MEM |/ o fp |/ [YEYTEYTY
Online Ad grypi 05 31 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 2042683.54
I I g ’ . D Other (specify) P
Full Name of Payee ] (] Memo Item Date of Public Distribution/Dissemination
National Nurses United T [T [YTTTTeTY
05 25 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 148.50
y ’ .
Oakland CA 94612 Transaction ID : D742586
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T TR  PUTTTUTY
Payroll Type 05 31 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 248.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597323

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 132 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
05 26 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 283.50
) 1) .
Oakland CA 94612 Transaction ID : D742587
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 31 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
05 27 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 236.25
) ) -
Oakland CA 94612 Transaction ID : D742588
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Payroll Type 05 31 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 519.75

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597324

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 133 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 28 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 13.50

) 1) .
Oakland CA 94612 Transaction ID : D742589
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 05 31 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 31 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 240.00
) ) -
Oakland CA 94612 Transaction ID : D742590
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Site Rental Type 05 31 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 253.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597325

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 134 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M ! D D ! Y

06 01

Y

A
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 75.00
) 1) .

Oakland CA 94612 Transaction ID : D742591

Date of Disbursement or Obligation
Purpose of Expenditure ) )
Site Rental categen! o5 st 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
06 02 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 360.00
) ) -
Oakland CA 94612 Transaction ID : D742592
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Site Rental Type 05 31 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 435.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597326

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 135 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY

06 03 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 165.00

’ ’ .
Oakland CA 94612 Transaction ID : D742593
Date of Disbursement or Obligation

Purpose of Expenditure ) )
Site Rental categen! o5 st 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee
Alliance Graphics

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
06 07 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 1825.81
) ) -
Berkeley CA 94710 Transaction ID : D743575
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 05 31 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1990.81
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597327

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 136 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY

06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 375.00

’ ’ .
Oakland CA 94612 Transaction ID : D743576
Date of Disbursement or Obligation

Purpose of Expenditure ) )
Site Rental categen! o5 st 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Campaign Workshop

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
06 13 2016
Mailing Address ;159 20th street, Suite 200 Amount
City State Zip Code 5882.00
) ) -
Washington DC 20036 Transaction ID : D746483
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Digital Advertising Type 05 31 2016
Name of Federal Candidate Support | Office Sought: House  District: __ 24
ERIC R. MR. KINGSON D Oppose D President D Senate State: _ NY_

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
5882.00 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 6257.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607159020597328

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 137 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M ! D D ! Y

06 04

Y

A
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 75.00
) 1) .
Oakland CA 94612 Transaction ID : D742604
Date of Disbursement or Obligation
Purpose of Expenditure
" Cateqgory/ MEM D “D |/ Y IY Y Ty
Site Rental gl'ypye 06 01 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 2042683.54
I I g ’ . D Other (specify) P
Full Name of Payee ] (] Memo Item Date of Public Distribution/Dissemination
National Nurses United T [T [YTTTTeTY
06 06 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 150.00
’ ) .
Oakland CA 94612 Transaction ID : D742605
Date of Disbursement or Obligation
PL_urpose of Expenditure Category/ T TR  PUTTTUTY
Site Rental Type 06 01 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 225.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597329

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 138 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY

06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 150.00

) 1) .
Oakland CA 94612 Transaction ID : D742606
Date of Disbursement or Obligation

Purpose of Expenditure ) )
Site Rental categen! ‘o6 ot 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Autumn Press T T PUCTTTTTY
06 02 2016
Mailing Address 945 Camelia St
Amount
City State Zip Code 738.85
) ) -
Berkeley CA 94710-1437 Transaction ID : D742654
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 06 02 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 2042683.54 2016 _
’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 888.85

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607159020597330

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 139 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M ! D D ! Y

05 31

Y

A
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 70.00
) 1) .
Oakland CA 94612 Transaction ID : D742655
Date of Disbursement or Obligation
Purpose of Expenditure
. Cateqgory/ MEM D “D |/ Y IY Y Ty
Online Ad grypi 06 02 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 2042683.54
I I g ’ . D Other (specify) P
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T [T [YTTTTeTY
05 29 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 81.00
y ’ .
Oakland CA 94612 Transaction ID : D742728
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T TR  PUTTTUTY
Payroll Type 06 03 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 151.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597331

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 140 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

05 30 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 168.75

) 1) .
Oakland CA 94612 Transaction ID : D742729
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 06 03 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 31 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 337.50
) ) -
Oakland CA 94612 Transaction ID : D742730
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 06 03 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 506.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597332

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 141 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
06 01 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 187.50
) 1) .
Oakland CA 94612 Transaction ID : D742731
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 06 03 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
06 02 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) ) -
Oakland CA 94612 Transaction ID : D743320
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Online Ad Type 06 03 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: - PC

Calendar Year-To-Date
Per Election for Office Sought

833324.95

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

> 287.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597333

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 142 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
National Nurses United

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
06 05 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 250.00
) 1) .
Oakland CA 94612 Transaction ID : D742732
Date of Disbursement or Obligation
Purpose of Expenditure
. Categ()ry/ MEM D “D |/ Y IY Y Ty
Online Ad Type 06 06 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
06 03 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 200.00
) ) -
Oakland CA 94612 Transaction ID : D742733
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 06 06 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 450.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597334

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 143 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY

06 02 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 391.50

) 1) .
Oakland CA 94612 Transaction ID : D742734
Date of Disbursement or Obligation

Purpose of Expenditure Category/ T T s Ty
Payroll Type 06 06 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y

06 03

Y Iy Ty
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 60.75
’ ) .

Oakland CA 94612 Transaction ID : D742735

Date of Disbursement or Obligation
Purpose of Expenditure Category/ MEw Y, oro [VIvyTyTy
Payroll Type 06 06 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 452.25

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597335

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 144 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY

06 05 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 3360.00

’ ’ .
Oakland CA 94612 Transaction ID : D742736
Date of Disbursement or Obligation

Purpose of Expenditure ) )
Phone Banking Categr()),‘r))g/ MOGM ’ OGD ’ 2\{016Y ’
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y

06 05

Y Iy Ty
2016

Mailing Address 155 Grand Avenue

Amount

City State Zip Code 67.50
’ ) .

Oakland CA 94612 Transaction ID : D743318

Date of Disbursement or Obligation
Purpose of Expenditure Category/ Merw Y, oo [VIvyTyTy
Payroll Type 06 07 2016
Name of Federal Candidate Support Office Sought: D House  District: 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 3427.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597336

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 145 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
06 06 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 168.75
) 1) .
Oakland CA 94612 Transaction ID : D743319
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T s Ty
Payroll Type 06 07 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 2042683.54
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T TR, UUTTTYTY
06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 35.00
) ) -
Oakland CA 94612 Transaction ID : D743321
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Online Ad Type 06 07 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 203.75

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597337

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 146 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY

06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 3338.00

) 1) .
Oakland CA 94612 Transaction ID : D743322
Date of Disbursement or Obligation

Purpose of Expenditure ) )
Phone Banking Categr()),‘r))g/ Moem : 07D ! 5015 !
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
National Nurses United

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) ) -
Oakland CA 94612 Transaction ID : D743323
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 06 07 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 3438.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Signature

Date

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597338

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 147 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY
06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 33.00
) 1) .
Oakland CA 94612 Transaction ID : D743327
Date of Disbursement or Obligation
Purpose of Expenditure
_ Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad Tope 06 07 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders || Oppose President | | Senate  State: —NJ
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 33.00
: : us ’ ’ ' D Other (specify) P
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T Tl T
06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 33.00
) ) -
Oakland CA 94612 Transaction ID : D743328
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 06 07 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _ND_

Calendar Year-To-Date
Per Election for Office Sought

33.00

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 66.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597339

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 148 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY
06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 33.00
) 1) .
Oakland CA 94612 Transaction ID : D743329
Date of Disbursement or Obligation
Purpose of Expenditure
_ Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad grypi 06 07 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _NM__
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
Per Election for Office Sought 33.00
: : us ’ ’ ' D Other (specify) P
Full Name of Payee _ [ ] Memo ltem Date of Public Distribution/Dissemination
National Nurses United T Tl T
06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 33.00
) ) -
Oakland CA 94612 Transaction ID : D743330
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Online Ad Type 06 07 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _ 5P

Calendar Year-To-Date
Per Election for Office Sought

33.00

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 66.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597340

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 149 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T P, [TUTURTTRTY
06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 33.00
) 1) .
Oakland CA 94612 Transaction ID : D743331
Date of Disbursement or Obligation
Purpose of Expenditure
' Cateqgory/ M M / D D / Y Y Y Y
Online Ad Tope 06 07 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _MT__
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 33.00
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Autumn Press T [TTT ) [UCTTTYTY
06 07 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 589.98
) ) -
Berkeley CA 94710-1437 Transaction ID : D743332
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Printing Type 06 07 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 622.98

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597341

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 150 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
National Nurses United T PETE ) [TTUTTeTY
06 07 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 100.00
) 1) .
Oakland CA 94612 Transaction ID : D743324
Date of Disbursement or Obligation
Purpose of Expenditure
_ Category/ MEM o D “D |/ Y TY YRy
Online Ad Type 06 08 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

Erin L FitzGerald

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
06 07 2016
Mailing Address 1028 Florida Street Amount
City State Zip Code 1260.00
) ) -
Vallejo CA 94590 Transaction ID : D743325
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Video Type 06 09 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
2042683.54 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1360.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 07 15

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597342

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 151 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full _Name of Payee_ [ ] Memo Item Date of Public Distribution/Dissemination
Alliance Graphics T P, [TUTURTTRTY
06 16 2016
Mailing Address 1101 8th Street Amount
City State Zip Code 750.26
) 1) .
Berkeley CA 94710 Transaction ID : D743326
Date of Disbursement or Obligation
Purpqse of Expenditure Category/ T T s Ty
Printing Type 06 13 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 833324.95
Per Election for Office Sought , , 5 D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Autumn Press T [TTT ) [UCTTTYTY
06 07 2016
Mailing Address 945 Camelia St Amount
City State Zip Code 738.85
) ) -
Berkeley CA 94710-1437 Transaction ID : D743348
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Printing Type 06 14 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 2042683.54 2016 .
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 1489.11

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607159020597343

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 152 OF 153

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee ) [ ] Memo Item Date of Public Distribution/Dissemination
Javier Moreno Polllaroio T P, [TUTURTTRTY

05 01 2016
Mailing Address 1521 3rd Ave Amount
City State Zip Code 60.00

) 1) .
Oakland CA 94606 Transaction ID : D744807
Date of Disbursement or Obligation
Purpose_of Expe_ndlture Category/ T T s Ty
Translation Services 06 24 2016
Type

Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _CA

Calendar Year-To-Date
Per Election for Office Sought

2042683.54

Disbursement For: E Primary
2016

D General

D Other (specify) P

Full Name of Payee

[] Memo Item

Date of Public Distribution/Dissemination

Bus Bank M M / D D / Y Y Y Y

04 19 2016
Mailing Address 820 West Jackson Amount

Suite 815
City State Zip Code 11920.59
) ) -
Chicago IL 60607 Transaction ID : D744804
Date of Disbursement or Obligation

Purpose of Expenditure Category/ e I T I T T T
Travel Type 06 29 2016
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Bernie Sanders D Oppose President D Senate  State: _FPA__

Calendar Year-To-Date
Per Election for Office Sought

119311.84 201

Disbursement For: @ Primary

6
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures....................

(b) SUBTOTAL of Unitemized Independent Expenditures .......c..ueu..

(c) TOTAL Independent Expenditures...........cccceeeveiiiienieeieenieeene

11980.59

1961707.89

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed]

Date

Signature

07 15

FEC Schedule E (Form 3X) Rev. 12/2015
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PAGE 153 /153

Image# 201607159020597344
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sg

Transaction ID: 744804
Additional payment to original estimate of payment paid and reported 4/19/16.

Form/Schedule:
Transaction ID:



